COMMUNICATIONS 


Who Are We? 


An Auxiliary Communications Team 
dedicated to supporting the 
communication needs of the 
health-care system 

—- Founded in 1990, following Loma Prieta 

quake in California 

— Incorporated as a non-profit, 501(c)(3) 

organization in 1999 

— Affiliated with both ARES and RACES 


Mission Statement 


¢ Medical Services Communications Teams 
provide emergency communications 
between medical facilities, suppliers, local 
governments, other emergency 
management agencies during disaster 
situations. 


Amateur radio voice or digital networks, or 
other media, will be used to provide 
needed communication when normal 
communications are inoperable or 
disrupted. 


Mission Statement, cont. 


- This network will exercise on a regular 
basis to train amateur radio operators, and 
to educate the medical community on use 
of Amateur Radio during emergency 
situations. 


- This Amateur Radio network and team is 
dedicated to supporting the medical needs 
of the community-at-large, during 
emergencies. 


Medical Services Teams Support: 


a and major Medical Centers 
(Public, Private, Military) 


Blood banks 
Medical and Pharmacy suppliers 
Public Health Departments 


NDMS system - DMAT Team- US Public 
Health Service/Military 


Healthcare Communications 


Hospitals talk primarily to hospitals! 
Hospitals talk to pre-hospital agencies 
and hospital suppliers 

Hospitals must be able to communicate 
1X24x365 

Communications redundancy is a 
necessity! 


Corporate Responsibilities 


¢ W. WA Medical Services Communications (the 

corporation) 

— Agency Liaison: Federal, State, County, 
Local jurisdictions 

— Planning and coordination 

— Development of common forms and 
procedures 

— Development of standard training 
curriculum 

— Outreach 

— Fund-raising 


County MST Responsibilities 


Hospital and Medical Center support. 
Affiliated health care agency support. 
Liaison and coordination with other 
district teams 

Training local team members 
Participation in local and regional 
exercises 


Western Washington Teams 


King Co - 19 hospitals, multiple service 
agencies, clinics, suppliers, blood bank, 
Regional Medical Net Control 


Kitsap Co - 3 hospitals, multiple clinics 


Pierce Co - 8-10 hospitals, multiple clinics, 
blood bank 


Snohomish Co - 4 hospitals, several clinics 
Thurston Co - 2 hospitals, one clinic 

Clark Co - one hospital, clinics 

Mason Co - one hospital 

Whatcom Co — one hospital 

And QrOWING..............00eeeeeee eee 


Regional Homeland Security 
Coordination Districts (RHSCD)' 


UR scan 


Skamania |. 


INote: These coincide with Local Health Regions for Bioterrorism Planning & Coordination 


Political Divisions 


Homeland Security Regions — equate to 
Hospital Bioterrorism Districts 


Hospital Trauma Council Regions 
Public Health Districts 
Others? 


When will we get everyone on the same 
page — who knows? 


Region/District Communications 


County teams 


District coordination — 
— DMCC Hospital 
— Districts One-Nine 


Section coordination 
— East, West 


Statewide coordination 


Federal Emergency 
Response Plan 


¢ When disaster overwhelms local 
resources, the Federal government 
provides State and local governments 
with necessary personnel, technical 
expertise, equipment and other resources 
to ensure an effective response. 


¢ Soon to become the National Response 


Plan — in draft form now — no details 
known. 


Department of Homeland Security 


¢ Things they are a changing.............. 

—|t's going to take a couple of years for 
the dust to settle 

— The various Federal and State 
agencies dont know what the end- 
game will look like 

—Redistricting for Public Health/ 
Homeland Security regions 

—Stay tuned 


Federal Response Plan 


¢ ESF #2 - Communications 
— Responsibility: 
«Provide Telecommunications 
Support 
—Primary Agency: 
¢ National Communications System 


¢ Most RACES/ARES teams fit under 
ESF 2 


Federal Response Plan 


¢ ESF #8 Health & Medical Services 
— Responsibility: 
¢ Provide assistance for public health 
and medical care needs 
— Primary Agency: 
¢U.S. Public Health Service, Dept. of 
Health & Human Services 


¢ W. WA. Medical Services 
Communications fits under ESF 8 


State Disaster Response Plans 


¢ 1996 — WA. State Emergency 
Management announced new Disaster 
Response Plan format. 

¢ 1997-1999- Counties and other 
emergency management jurisdictions 
began revision of their emergency plans. 

¢ 2003-2004 — Plans will be rewritten to 
reflect coming changes. 


King Co Regional Response Plan 


¢ E.S.F. #8 Health, Medical, and Medical 

Examiner Services 

¢ Responsibility - Emergency medical, 
health, mortuary, and hospital services 
provided to residents of King Co. and 
Seattle 

¢ Non-government, private or non-profit 
organizations support regional services 
by providing emergency services 
consistent with their capabilities 


Other Jurisdictions? 


Obtain your local jurisdiction's emergency 
response plan 

Read ESF #8, or the corresponding Annex 
that relates to Health and Medical 

Identify the agencies referenced in the ESF 
Make contact with those agencies, 
determine their communications needs; 
and ask how your team can fulfill or assist 
with those needs. 


National Disaster Medical System 
Three system objectives: 


—Medical Assistance - DHHS 
¢ Medical Support Units - MSU 
¢ Disaster Medical Assistance Team 
(DMAT — Puget Sound Task Force) 
¢ Medical supplies, equipment, logistics 
—Evacuation of Patients - DoD 
— Hospitalization - DVA and DoD 


¢ National network of JCAHO Accredited 
Hospitals 


How MST Supports Agencies 


Inter-agency/hospital Medical Net 
Control 


Intra-hospital communications 


Communications from field operations to 
hospitals - transportation or incident sites 


Inter-county, inter-state communications 


Assistance with planning, implementing 
emergency communications 
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Future Plans 


Continue development of additional 
counties to join Medical Communications 
network 


Develop international relations with 
Canadian neighbors 


Develop liaison relationships with Oregon, 
California, Idaho 


Develop some on-line training modules 
Repeater backbone 


MST Training 


Standardized training and procedures 
Incident Command System for Hospitals 
Common terminology 

Use of common forms and procedures 
Interoperability 


HIPAA & You 


¢ Health Insurance Portability and 
Accountability Act — 2003 


¢ PHI — Protected Health Information 

—Any medical or personal information 
that can be directly connected to a 
patient is protected. 

—It cannot be repeated, copied, 
transmitted, or otherwise transferred 
to others without written permission 
from the patient. 

— There is a BIG fine related to this! 


Questions? 


. 


¢ Next — I'll show you some of the 
standard forms we use and the training 
curriculum 


Marina Zuetell, N7LSL 


District Emergency Coordinator, W. WA. 
ARES Section (District M’?) 


President, W. WA Medical Services 
Communications 


Medical RACES Officer, City of Seattle 
E-mail: 
Web page: www.WW/7/MST.org 


